Abstract: Lucio's phenomenon is an uncommon reaction characterized by severe necrotizing cutaneous lesions that occurs in patients with Lucio's leprosy and lepromatous leprosy. It is considered by some authors as a variant of type 2 or 3 reaction. Death can occur because of blood dyscrasia or sepsis. Precipitating factors include infections, drugs and pregnancy. We report a 31-year-old female patient exhibiting both clinical and histopathological features of lepromatous leprosy and Lucio's phenomenon presenting favorable response to treatment. We complement our report with a literature review of the Brazilian cases of Lucio's phenomenon published in Portuguese and English.
INTRODUCTION
Leprosy is a chronic infectious disease caused by Mycobacterium leprae and transmitted by inhalation of bacilli after close and frequent contacts with untreated patients. 1 Lucio's phenomenon (LP) is an uncommon reaction characterized by severe necrotizing cutaneous lesions that occur in patients with Lucio's leprosy and lepromatous leprosy (LL). 2 It is considered by some authors as a variant of type 2 or 3 reaction. Although Brazil has the world's second highest incidence of leprosy (33,303 cases), few cases of LP are reported in the Brazilian literature. 3 We report a case of extensive LP in a patient with LL and provide a table containing data of Brazilian cases of LP published in the literature in both Portuguese and English.
CASE REPORT
We report a 31-year-old female patient, from São Mateus The patient reported a 2-month history of worsening of skin lesions, glycemic decompensation and signs of secondary infection.
She was referred to the emergency room of HUCAM for investigation. On admission, the patient was in a bad general state, pale, and febrile (38.2° C). Dermatological examination revealed extensive aspect of shallow polygonal ulcers with fibrinonecrotic base and irregular erythematous edges, mostly present on the limbs and less frequently on the abdomen and face. Bilateral necrosis on the ear, elbows, buttocks and toes was identified. The left ankle revealed tendon exposure (Figures 1 and 2 ). The literature adopts three criteria to define LP: skin ulceration, vascular thrombosis and blood vessel wall invasion by bacilli. 6, 8 Due to the small number of LP cases described in the literature, there is no consensus on the best treatment option. Currently, the most commonly adopted treatments are multibacillary multidrug therapy for leprosy and antibiotics for secondary infections.
Controversy still exists over the use of corticosteroids. 6, 8 Some studies report the use of pentoxifylline associated with leprosy treatment due to its antiplatelet effect and blood flow improvement. 9 As shown in chart 1, despite the scarcity of published cases, it is clear that LP represents a severe reaction with significant mortality rates, mostly associated with pregnancy and secondary infection. 2, 4, 8, 9, 10 MDT-MB was the most common treatment, but we identified differences in the association or not of other medicines with the treatment. There is no consensus on the histopathology of LP. We observed a higher incidence of the disease in São Pau-lo state. Clinical and histopathological features of the present case were consistent with LP and our patient showed a good response to treatment. We report the first case of LP published in Espirito Santo state.q
